Unusual origin for the right coronary artery: one center's observations on diagnosis and treatment.
Right coronary arteries that originate from the left Sinus of Valsalva and course intramurally along the aortic wall in their proximal position are a variant of anomalous coronary arteries that can be associated with ischemic symptoms. Stenting of the proximal portion of these right coronary arteries along the intramural course can improve symptoms in those who clearly have anatomic distortion of the proximal artery. Long-term outcomes and durability of this approach when applied to symptomatic patients is unknown and future work with follow up IVUS is needed.